A 52-year-old man was admitted to our hospital because of headache and a sudden loss of right-sided vision. He had been diagnosed with central diabetes insipidus (CDI) four months before admission and had been treated with desmopressin. On admission, a magnetic resonance imaging (MRI) scan revealed sphenoidal sinusitis, inflammatory lesions in the right orbital apex, and hypophysitis (Picture a, b). Sphenoidotomy was performed but did not improve his symptoms. The patient's laboratory tests showed elevated Creactive protein level (1.3 mg/dL) and the presence of myeloperoxidase-anti-neutrophil cytoplasmic antibody (MPO-ANCA, 31.3 U/mL). A sphenoid sinus biopsy revealed inflammatory cell infiltration and small-vessel vasculitis. According to Watts' algorithm (1), he was diagnosed with granulomatosis with polyangiitis (GPA) and treated with corticosteroids and intravenous cyclophosphamide therapy. A follow-up MRI scan revealed marked improvement (Picture c, d) and gradual resolution of polyuria, the main symptom of CDI.
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There are some case reports regarding pituitary involveDepartment of Hematology and Rheumatology, Tohoku University Graduate School of Medicine, Japan Received for publication November 29, 2013; Accepted for publication February 24, 2014 Correspondence to Dr. Tomonori Ishii, tishii@med.tohoku.ac.jp ment in GPA patients; however, the majority of them are female and proteinase 3-ANCA-positive (2). To our knowledge, this is the first case report of a male MPO-ANCApositive GPA patient complicated with CDI.
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